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effective behavior management; (4) family support services, which provide survival-focused support; and (5) policy initiatives that address issues of child safety, health, and education. Most programs have combined two or more of these approaches in multicomponent interventions.
Dramatic increases in the proportion of children living in poverty have stimulated research on the developmental outcomes associated with growing up in poverty. As mentioned above, children from poor families are at heightened risk for mental health problems, as well as other problem behaviors (Farrington, Loeber, Elliott, Hawkins, Kandel, Klein et al., 1990). The risk poor children face has been addressed in two ways. First, poverty has been used as a selection criterion in choosing target populations for early childhood intervention. Second, some programs have directly addressed the financial, housing, and other economic needs of poor families in addition to addressing the child's risk for later problems (e.g., Infant Health and Development Program, 1990; Lally, Mangione, and Honig, 1988; Lally, Mangione, Honig, and Wittner, 1988; Andrews, Blumenthal, Johnson, Kahn, Ferguson, Lasater et al., 1982). Virtually all the programs reviewed in this section have focused on reducing risk for children raised in poverty.
Programs Aimed at Improving Parenting and Enhancing Child Development
Multicomponent programs that add center-based child care and early education to their parenting components can be introduced at this phase of development as well as during infancy. The *Houston Parent-Child Development Center program provides another example of the effectiveness of these augmented approaches (Johnson, 1991,1990; Johnson and Walker, 1987). The Houston Parent-Child Development Center recruited Mexican-American families in poverty who had one-year-old children with no neurological impairments or chronic illnesses. Because mothers were required to participate extensively, the project did not include families whose mother's employment might interfere with their participation. Eligible volunteers recruited from door-to-door surveys were randomly assigned to experimental or control conditions.
The two-year selective preventive intervention included 20 to 30 home visits of IVz hours duration during the first year, which focused on mother-child interaction, recognized the child's developmental status, and used the home as an environment for learning. In addition, four weekend workshops were offered on special topics to ensure participation of fathers, 90 percent of whom were present in participating families. 1,500 grams or less. In this lowest-weight group (used only for analysis purposes), there was virtually no difference between the experimental and the control groups in the proportion who tested at IQ of 70 or below.Rocca, W. A.; Shalat, S. L.; Soininen, H.; Hofman, A. (1991) Familial aggregation of Alzheimer's disease and related disorders: A collaborative re-analysis of case-control studies. International Journal of Epidemiology; 20: S13-S20.
